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FORM D gc Mal UNITED STATES OMB Number:
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cep 07 700 FORM D
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Wasﬁmgio“' PURSUANT TO REGULATION D,
100 SECTION 4(6), AND/OR DATIE RECE“I’ED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is a0 amendment and name has changed, and indicate change.)
AEW Core Property Trust (US.), Inc. $% Series A Cumulative Non-Voting Preferred Stock

Filing Under {Check box(es) that apply): O Rule 504 [J Rule 505 &I Rule S06 [J Section 4(6) 3 ULOE _

Type of Filing: B1 New Filing O Amendment

e m— [

Name of Issuer (O check if this is an amendment and namie has changed, and indicate change.) 9
AEW Core Property Trust (U.S.), Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
World Trade Center East, Two Seaport Lane, Boston, MA 02210 617-261-9000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Iocluding Area Code)

(if different from Executive Offices)
Bric{ Description of Business
Investments in real estate and real estate related assets

[
Type of Business Organization [I“}f?@\c.‘
[ corporation O limited partnership, already formed O other (please specify): LQSS"-
[J business trust ) limited partnership, to be formed F o NI @@
Moath Year T‘"" LN 2303
B Actual [ Estimated HO

Actual or Estimated Date of Incorporation or Organizatioa: E E E ﬁ € e & Iivmﬂfbg OM
Jurisdiction of locorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TI

CN for Canada; FN for other foreign jurisdiction) AL

R

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers makiog an offering of securities in reliance on an exemption under Regutation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. T7d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need oaly report the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Fiting Fee: There is no filing fee.

Sraze:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales zre
10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this

notice and must be completed.
ATTENTION

Fatlure to file notice in the appropriate states will not result in a loss of the federn) exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the

issuer;

»  Bach executive officer and director of corporate issuers and of corporate general and managing partoers of parinership issuers; and

¢ Each general and managing partaer of partnership issuers.

Check Box(es) that Apply: B3 Promoter [0 Beneficial Owner (O Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

AEW Capital Management, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

World Trade Center East, Two Seaport Lane, Boston, MA 02210

Check Box(es) that Apply: O Promoter [0 Beneficial Owner 1 Executive Officer (@ Director O General and/or Managing Partoer
Full Name (Last name first, if individual).

Furber, JefTrey D.

Business or Residence Address  (Number and Street, City, State, Zip Code)

World Trade Center East, Two Seaport Lane, Boston, MA 02210

Check Box(es) that Apply: O Promoter O3 Bencficial Owner B Executive Officer [ Director O Geoeral and/or Managing Partner
Full Name (Last name first, if individual)

Bradley, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code)

World Trade Center East, Two Seaport Lane, Boston, MA 02210

Check Box(es) that Apply: O Promoter ] Beneficial Owner ] Executive Officer B Director O General and/or Managing Partner
Fuli Name (Last name first, if individual)

Herbst, Pamela J.

Business or Residence Address (Number and Street, City, State, Zip Code)

World Trade Center East, Two Seaport Lane, Boston, MA 02210

Check Box(es) that Apply: U] Promoter () Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Plumb, Robert J.

Business or Residence Address (Number and Street, City, Siate, Zip Code)

World Trade Center East, Two Seaport Lane, Boston, MA 02210

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Finnegan, James J.

Business or Residence Address (Number and Street, City, State, Zip Code)

World Trade Center East, Twe Seaport Lane, Boston, MA 02210

Check Box{es) that Apply: O3 Promoter [ Beneficial Owoer Executive Officer O Director O General and/or Managing Pariner

Full Name {Last name first, if individual)}
Martin, Jonathan E.

Business or Residence Address (Number and Street, City, State, Zip Code)
World Trade Center East, Two Seaport Lane, Boston, MA 02210
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A. BASIC IDENTIFICATION DATA - CONTINUED

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director {0 General and/or Managing Partner
Full Name (Last name first, if individual)

Danyluk, Linda M.

Business or Residence Address (Number and Street, City, State, Zip Code)

World Trade Center East, Two Seaport Lane, Boston, MA 02210

Check Box(es) that Apply: O Promoter O Beneficial Qwner B Executive Officer O Director [0 Geaeral and/or Managing Partoer
Full Name (Last name first, if individual).

Bellerby, Carrie A.

Business or Residence Address (Number and Street, City, State, Zip Code)

World Trade Center East, Two Seaport Lane, Boston, MA (02210

Check Box(es) that Apply: O Promoter £ Beneficial Owner O Executive Officer  [] Director 8 Geaeral and/or Managing Partner
Full Name (Last name first, if individual)

Business or Resideace Address (Number and Street, City, Siate, Zip Code)

Check Box(cs) that Apply: O Promoter {0 Beneficial Owner [0 Executive Officer & Director O General and/or Managing Partoer
Full Name (Last name firs1, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: QO Promoter [ Beneficial Qwner [0 Executive Officer O Director {0 General and/or Managing Partoer
Full Name (Last name first, if individual)

Bustness or Residence Address (Number and Strees, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer Director O General and/or Managing Partner
Full Nume (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beveficial Owner [ Executive Officer ([ Director O General and/or Managing Partner

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

| Yes No
| Has the issuer sold, or does the issuer intend o sell, to non-2ccredited investors in this offering? ... siineecnin o [ |
Answer also in Appendix, Columa 2, if filing under ULOE
What is the minimum investment that will be accepted from any individual? ............cceen. . " e 3 500
Yes No
Does the offering permit joint ownership of 8 SINEIE UMY ..vrevivverriissinmiin e st es s ansssss e erssasss st sansrassaes 7] O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer onty.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Swreet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEates) ........cvecmienicirncriincnriiresseiens . rerereeetet e rppeneeaane e O All States
(ALl [AK]  [AZ] [AR] ICA]  [CO] ICT] [DE] (BC] [FL) G} [HI] (D]
[IL] (IN] (1Al (KS] (KY]  [LA] [ME] [MD) [MA] [MI] [MN]  [MS]  [MO]
(MT)  [NE] INV]  [NH]  [N)] [NM] [NY] ([NC] ([ND] [OH] [OK]  [OR] [PA}
(RI] {5C] {SD)  [TN]  [TX] [UT]  [VTT  [VA] [WA] [WV] [WI] [WY] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States” or check individual SLates) .......ocorvvamiimeimiciiieenisninnmmstanassrisrs menssnins . 0 All States
tAL] [AK]  [AZ] [AR] [CA] [CO) CT) (DE] [DC}  [FL] [GA} (HI) (]
(IL] (IN] {1A] [KS) [KY]  [LA] [ME] [MD] [MA] [M]] [MN]  [M5)  [MO]
{MT} (NE] [NV] [NH] [N]] INM]  [NY] [NC] [ND] [OH) [OK] [OR]  [PA]
[RI] I5C) (SD) (TN} (TX] [UT] [VT) [VA]  [WA] [WV] [w]] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States” or check individual STAES) ... e vuvvierrsrririsssi s s s sa e e sap R e anas s s sn e O All States
[AL] tAKl  [AZ] AR] [CA)  {CO) €T [DE] (DC) (FL] (GA]  [HI] D]
(L) [IN) [1A] (KS] IKY] {LA] [ME] [MD] {MA] [MI] [MN]  [MS]  [MO]
IMT]  [NE] [NV]  [NH] [N]] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI) [5C] (SD) [TN] (TX] (UT) (VT] {YA] [WA] [WV] [w]) (WY]  [PR]

{Use blank sheet, or copy and use additicnal copices of this sheet, if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is "“none” or “zero.” If the transaction is an cxchange offering, check this box O and
indicate in the columns below the amouats of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

DD . ceeecreiviresisteni et et e sesmesmnrms b em s vt seat sessssrersansesesanetsaasasearesasansrtre bmeemteeeemeeaebeerentens $ - $ -

BQUILY et eeesssesssssssssssssisssscssssssss s sessssosssss ssesessssos e $____ 62500 $__ 51500
[J Commeon & Preferred

Convertible Securities (inCIUding WaITANLS) .....c.oviensrirseseriresssrmiassserenissessssessresarissresssssssartssssmmssmsstsesssissisnss 3

-0-
ONET (SPECIIY ). wuunrrerirnsieetsissecassiasseiossesastasesseencesessssesessassssarassssamsase s sesotEssa R RS FonE b s marass ash e enases -0
TOLAY...vevtreeeemrernecrmaerens e meermnsemecn s s roesnssees sede e eonra b b EA b bomne e bed e od 8B4 RE 4 4E800 S HEALE RS bEE A SRR b RS
Answer also in Appendix, Columa 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors, who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter *“0™
if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases

ACCTEAIEA IIVESIOIS. .. vovvoesieerrescinrrssessosneasietessassasiessaseassses shasass e etsase s s1aesss s E3eERRRS SRS HRISE SRR SRR T PensERORE SRS RSSE 0080 0RD 63 $ 51,000

N O BCC I O VO I0TS ceeeu e teuriererctesim s scntsrassanesessaes pesnaed s asdsas b e R b bR AR SRR PR RS SRR SRR R R E S b TR P b PR RRE SR RO -0- $ 0
Total {for filings under Rule 504 only}.... e R R e e - N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.

3 IF this fiting is for an offering under Rule 504 or 505, cater the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Questioa 1.

Type of offering Type of Dollar Amount
Security Sold

RUIE 05, et iriereerevsrienictete rrevesesstssmsseesssesenss st sressesssementssessmssssnerbtianntressseninins

REGUIBLION A coocervinrisineveresvissssriasessenrisirssssnses srasesessersssse vasmsnss rasasy soess s basmas s sesatarossessbosbssmnseetsbas s sntstssbas nbasnenns

TOUAL...iverveerraeerrmrsreecrosssrareresmmasssssresammas s e ngonne benroms rathnbe sbdebbd S PoRB S L abhebo AR e EEEA000LREESSORLS041OSRRESE Votansostssnnnses

jot O [

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is pot known, furnish an estimate and
check the box o the left of the estimate.

TIANSTET AZEDL'S FOES 1uvrcvrrersesrerecurrssesermes st seessios s boteastssanssssestses s sedssmts bbb s s LA RE B b bd s b b am e e e RS . (5 0-
Printing and Engraving COSIS .. ..vmermrmmmmecmicrteamrtesrerme sttt i sibts s somtenimsesetmse e shetst st ssssssctsssssssssssssssmtsssssnss s 4§
LEBA) FEES ....ovivverrausissnsecssnsessstrasasmstass s seastastas seetases semasesseeunet s eeuset s emers s sent et s et s et st smmanas s senantos sttt bt e ®$ 5,000
ACCOUDDE FOES .......ccosevceaecrissos st sss e st r s sassss s ssnsss s s s sssss st s b sar s s rass s sanssatssanssssssssssssssessssesssssensies 2§ 9
BRZIIEETINE PEES. .o ctrcreueierercteriecntacemet e seoanensrmsasets et anss bekeossressash oyt ans soem s s s s gaes ey st ms st se R g et s pamebranny spesees e § 0-
Sales Commissions (specify finders’ Fees SEPArElY) .o it serss b sessssesseesssessemssassesssesssesseressnerassscess ) 0
Other Expenses (identify) filing fees; travel; miscellaneous Fos it mesmmersreresctsemseasnesssorsassnsersesersessrens B3 § 550
TOLAY ocucieitisor s s e b s e R SRR SRR R bbb ey e RS SN $ 5,550
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b. Enter the difference between the aggregate offering price given in response to Pant C- Question 1 and
total cxpcnscs furnished in response to Part C - Question 4.a, This difference is the “adjusted gross proceeds to the
ISSUEE.”  oerecuscsiesietiemiriem st tresne e ssmms s s enre s ses o ma R SR e oS RR S b aR SRS AR AR RO SOR TR RO R S SRR b B RS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. [f the amount of any purpose is not known, furnish an estimate and check the box fo
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer

set forth in response to Part C - Question 4.b above.

SAAAES AN FEES...coi ittt st s et s R s bbbt e
PUFChASe OF 18] ESLALE ......cerreeiersveecrersvesiret s eerenr s reaeeec e s rerrnss s roneasrasaspnessre s remsmes s samsaesras st emesoa s sasasasrasan
Purchase, rental or leasing and installation of machinery and equIpImen ...
Construction or leasing of plant buildings and faCTlItEs..........cvercereermmommsrsissnitisssisess isssessemeseassss s saean

Acquisition of other businesses (including the value of securities involved in this offering that may be

used in exchange for the assets or securities of another issuer pursuant 10 @ METEET) . v eviecrsmrcrcrsrassasns

Repayment Of IDQEDICANESS...........ceervrrerssismssmeeteseesanasesesrmsssssssssrsassssssssassers shesasmss seomsseasasssssnssssossrassensasas

Working capital..........cciivinmssems s

ONET (SPETHEY): oo oot varrrsssisnssses e s sas s e sa s e e R s aarons e bR SRS sea B RYFH e SR et seaa AP E ROt R FRt B b et s s -0-

CORIIMI TOAIS...c.. et ceetiicrireenti v st ressar s s vesbbe s b bendbat s b oo s sesrmbassssasenesssts sbesers s aesabtnos ebtbnettsemsansamentenres
Total Payments Listed (column totals added)

Payments to
Officers,
Directors, & Payments to
Affiliates Others -
$ -0- Bs .0
Bs -0 G .0
s -0- @ s -
2 s -0- s -0
M $ -0 T O
e s -0 ©® s 0
..................... B s -0- as 56,950
i 3 -0
] -0- B§ 56950

A $_56950

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigued duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuagt to paragraph ()(2) of Rule 502.

Issuer (Prim of Type}

AEW Core Property Trust (U.S.), Inc.

Signat

Date
February 4, 2008

Name of Signer (Print or Type)

James J. Finnegan

Title int or Type)
nt and Secretary

ATTENTION

Intentional misstatements or omisstons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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